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National Assessment Centre Services
51 Ubi Ave 1#01-25 Paya Ubi Industrial Park, Singapore 408533
TEL: 6841 0055 FAX: 6341 6315
Reg. No: 529B3356E GST Reg. No. 20-0405811-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref: NS/INC18002866/K1gb

o201 NTUG TRADE INRAIATO
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  13-02-2018
188556
Code:  INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SJF 7088U Veh. Inspected SHD T132R
Policy No. 5091731828 Coverage ($) 0.00
Claim No. Excess ($) 0.00
Assign From Assign Date 12/02/2018
2. Vehicle Particulars & Condition
Make & Model c.c 0
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer : Steering
Brakes Modification
General
3: Conditions of Tyres
Size Make Balance
R/H Front Tyre mim
L/H Front Tyre mm
R/H Rear Tyre mm
L/H Rear Tyre mm
4, Description of Damages
5, General Information
Accident Date  10/02/2018 Inspection Date 12/02/2018

Survey held at COMFORTDELGRO ENGINEERING PTELTD

59 LOYANG DRIVE
SINGAPORE 508569

5a. Remarks

A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BJIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




; Suruev Department Check List (Case Handler)

Reference No.: 'V 7/ /M </ Ve )5 L0 e sl d D _h7 Al
Policy Type: OD }"I‘P,!TP RES ,a" TL,J’ E‘-JA { L Ve
il Case Handler Typist
Admin | (47 “\_ ):Case handler to make sure all Information created by the assignment team are ACCURATE.

(1) Office Assign Form Y-Date | N-Date [¥-Date | N-Date
Reference No. ¢

Customer Code

Assign From

Assign Date

Veh Mo (Inspected)

Veh No (Insured)

D.0.A

Palicy No

Claim No

Insurance Authorisation (CA /REV/REP)
Report Type

Weekend Charges
Survey held at/Repairer
Excess

ﬁZﬁﬂnﬁﬁﬁﬁﬁﬁzﬁﬁ

Surveyor [ | /U4 ): Case handler to make sure the surveryor completed all required information.
(1) Assignment Form

Vehicle No -
Regn Month/Year
Vehicle Type

Make & Model

Engine Capacity. (C.C)
Colour

Odometer. (Sp.Reading)
Chassis No

General Condition
Steering

Brake

Modification (Madi)
Tyre Size

Tyre Make

Tyre Balance

Date of Inspection
Survey held ) . -
Des.of Damages . |

=zl mao/Z2alZZ2 22002022 00

(2) System - (Views/Merimen)
C Damaged Vehicle Photographs Uploaded 1 L1 1 T

(3) Workshop Estimate/Assignment Form
N ALL Parts condition
Market Value for OD cases
Estimate Repair Cost for PRI (RS1, TMI, M5I1G)
Days of repair
Finalised Amount
Re-inspection Cases to Finalize within 5 Days
(4) System - (Views/Merimen)
C Resurvey photo Uploaded | | | |

alaMiaBiaiia

Check By: | r LA A [ r|
Case Handler Date

#C: Critical *N: Non-Critical
Critic on-Critica 21/05/2014
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Policy Search Page 1 of 1

eBaoTech ; 5y GeneralClaim

Hello, NAC_PAYA_UBI_B800601 ¢ Change Language + Change Passward ¢ Log Out

"

My Deskiop Fﬂ'“q Query
Maotice of Loss T SR e ———— s —_—— — —_——
Fuiicy Ne. [ o B | Date of Accdent 100022018 13:11
wvehicle Na,{For Mater) [saFrassy ]
S|
li "
Select  Poioy Mo, L5 -:::idlr Pnlml;rémer Product  Cover Type "I"'::E J;:";‘;gtd Emgﬂi"m Expiry Date

SOS1731828 NEEDS CARS 533802900 GFT Third Pacty  SIF7059U0  SIFTO95U 1E1072017

http://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicy Search.do 13/2/2018



WMCDETRI20TS2,) GomioriDelGi Enginesting Pie Lid - Loyang
ENTEY JATE & TIME: 120202018 0810
FUBMITTED BY: Catherne Por Moy Juan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pleasa repor
2. This Form must be completed by ihe

:brrecﬂ! the detalis of the accident 1o speed up the claims process.
Policyholder andfor the Authorised Driver,

3, Information provided must be as truthful and accurate as pessible. Any wilful misreprasentation or witholding of material facts may allow inswance companies 1o

repudiate policy abikty

4 The issua and acceptance of this Form by insurance companies Is

ot an admission of policy lability on the par of the insurance companies.

5, Any false reporting may be referred to the Police for Investigation.

&. This report will be forwarded by the insurers of tha GlA Records Managemant

archiving and hal copies of this regart will,

aforasaid.

Date Of Repor

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phoneg No
Vehicle Particulars
Manufacturer

Model

Cantre esiablished by the General Insurance Association of Singapore (GIA) for

for & fae, be made available upon application by intorested parties.
7. By the lodgement of this report t the insurers, you horeby consent

iy the archiving of this report at the centre and 1o copies of the report being made avaliable

ACCIDENT STATEMENT
12/02/2018 08:10
10/02/2018 17:20
PASIR RIS DR 3 TWDS LOYANG AVE
SINGAPORE

DETAILS OF OWN VEHICLE
SHDT132R

COMFORT TRANSPORTATION FTE LTD
199303821R
FLEETSAFETY@CDGTAXL.COM.SG

OFFICE-65508768

HYUNDA
140

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Mota Number

Driver

Hame of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Exparience

Gender

mobile Mumber

Fax Number

Contact Number

EMail Address

NO

THIRD PARTY
TAXI

INDIA INTERNATIONAL INSURANCE PTE LTD
THIRD PARTY FIRE AND/OR THEFT

YES

MCOMOD15

SUM CHEE KUEN
S1797T130A

2210611967

QUTDOOR

05/04/1924

23 YEARS AND 10 MONTHS
MALE

NOEMAIL

Page 1 ol 11



Address 739 #11-11 PASIR RIS DRIVE 10

Posteode 510739
Was driver an employee of the Insured's Company MO
If Mo, Relationship of the Driver with the Insured OTHER - TAX| DRIVER

Vehicle Registration Mumber of Drivers Own -
Vehicle =

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information
\Was any foreign vehicle involved in this accident? NO
Number of vehicles involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?
Was any other material or property damaged? YES
| have been approached by unknown person(s)
b : ; - , NO
soliciting/offering accident claims assistance,
Mumber of Passengers (Including Driver) 4
FPassenger 1 NAME: | 2

GENDER: : MALE

Passenger 2 NAME: .

GENDER: : FEMALE

FPassenger 3 MNAME:

GENDER: : FEMALE

Details of Police Action

Was the accident reported o the police? MO
If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

SEE ATTACH,

Attachment(s)

Are accident photos available for attachment? YES
\Was there any video captured by Car Camera? YES
Remarks/ Reasons: -

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJFTD99U

Vehicle Make/Model/Colour

Details Of Properties

Wehicle Category PRIVATE CAR
MName of Driver

NRIC/Passport Mumber

Page 2 of 11



Contact NUmber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Suslain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Addrass
Postcode

LEFT REAR

DETAILS OF INJURED PERSON 1
SUM CHEE KUEN
o1
NECK RHT SHOULDER
SHDT132R
YES

NO

Page 3 of 11



Sketch Plan Pg. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

o Sl

;‘33 N zzﬁw&&-#{-

DECLARATION
|fie declare the foregoing particulars are true in every respact.

TE Ll
ORT THANSPDRT&TION P
GDMFca REG. NO. 199303821R —fi/\ ‘W\j

N8

Palicyholder's Slgnatuwra
Date & Time;

Driver's Signature
{If drivar is not the policyhabder]

Pimbe B Tiaxw

Reporting Centre Pemﬁfzr‘s Signature
Mami:

A dEERE B

Paga 4 of 11



Sketch Plan Pg. 2

|pescribe Circumstances of the Accident

On 10 Feb 2018 at about 17:20 hrs | was driving straight on the left lane along Pasir Ris Dr 3

sp_mgv_.uhera before Pasir Ris Close suddenly a Toyota car SIF7099U coming from my rightina

speedy manner cut sharply into my lane. Upon seeing this, | immediately honked at the car

‘at the same time hit the brakes and swerved slightly to my left to avoid a collision but it was

too late.

In the process the left hand side of the car hit and grazed the right hand side front including

the right hand side front wheel of my taxi thus damaging them, The ensuing impact of the

caused the steering system of my taxi to be affected as well.

|
LT.’I passengers{1 male and 2 female) on board my taxi. No injury at the point of the accident.

However after the accident | felt pain to my neck and right shoulder. | will consult a Doctor

later on.

Enclosed is a video footage to: sTJ;pnrt my claims.

Declaration

IfWe declare the foregoing particulars are true in every respect.

N PTE Lis
PORTATIO
F‘me taoanas2i® W :

; oRT TR

SOME co reG. a9
Policyholder's Signature/Date & * Orivar's SignaturelIf driver is not the policyhalder]/Date
Time & Tima

I ﬁﬂfw

[
Witnessed by Reporting
Centre Personnel

Page 5of 11






~OMFORI1

ENGINEE RIN(

COMFOR1 Date/Time: 12.02.2018 10:15 Page : 1
leam: ARC Repair TP(CLSO)1 JOB CABD sales Order: JonNe305115852
STOMER o lHEGNrﬁhDTlEER MILEAGE

COMFORT TRANSPORTATION PTE LTD _
it 7010045 YA€ HyuNDAT e
Ay NPs3 SIN MING DRIVE == : S
Singapore SINGAPORE 575717 '1-40 110279018 "0:30
") 65508755 o) __ YROFMANY 1 2016 | AceT DATE
®) ?\gfftl ( A | __|
CHASS COMPLETION DATETIME:
COUNT CARD NO. RMHLB41UMHU096281 |

JOB DESCRIFTION

pnccident Date: 10.02.2018
JATURE: 3P 10.02.2018
3/NO LABOR CODE DESCRIPTION

el

-—

L]
ECKED & PASSED QOUT BY.
SERVICE ADVISOR CUSTOMER'S SH3NATURE
wledgamant Slip T Exlt Pass
| |
e ‘Vehicle No.

e,  SHDT132R LKE/KALVIN I o SHD7132R
3 of Sarvice Advisar Signature/Date o Mame of Sarvice Advisar Cate

returnad to Service Racaption upon collection

| Tobe kepl by Security Guard



COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE* K] [Cald (Y

| |
|
VEHICLE NO : SHD 7T132R DATE 12/2/2018 10:16 —
MAKE : ' l A ( I |
MODEL : HYUNDAI i40 == k )
Oty Parts Description/ Labour Type Unit Price Amount
Front Bumper Cover  ~— et~ S seagt/ofide
Front Bumper Bracket Top (RH) e % 22.40
wt
Front Bumper Retainer Mounting X/ $ 9.20
Front Fender (RH) — ﬂ'd b 519.00
Front Fender Shield (RH) > # § 16980
of,
Front Fender Retainer <~ | 5 9.20
Front Whee Hub Cap ~— hr*t* s 150.70 |
SUB TOTAL 5 1,542.60
LESS 20% 5 308.52
DISCOUNTED TOTAL $ 1,234.08
Labour Charge Jeo
Panel Beating $  seel
Spray Painting Charge b 406700 7o
Tufl Kote 5 G066 2.
Frt Wheel Alignment 5 80067 b
TOTAL LABOUR S 1.090.00
ESTIMATE TOTAL § 2,324.08
v L (05 S
// e 105G
2 / o LKK Aug bt
|
This is an initial estimate based on a visual inspection of the above vehicle. The @_m] repair guantum wi’]
be prepared afier the vehicle is surveyed by a motor Surveyor appointed by the nsurance company.




COMFORTDELGRO ENGINEERING PTE LTD Darte: 14.02.2018

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS)

CUSTOMER: TO10045

ADDRESS : COMFORT TRANSPORTATION PTE LTD
183 SIN MING DRIVE
SINGAPORE SINGAPORE 575717
65508755

JOB / PARTS DESCRIPTION

Time: 18:53:29
Page: 1
JOB NO © 305115852
REGN NO ¢ SHDT7I32R
MILEAGE + 0000000000
MAKE . HYUNDAI
MODEL o 1-40
DATE OF REGN - 10,11.2016
DATETIME IM < 11.02.2018 10:30
ACCIDENT DATE ¢ 10022018

QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 04-01-0103-2322-A  140V3 BUMPER W LIP & FOG
0002 04-01-0103-0573-G  140VC PANEL-FENDER RH#

0003 04-01-0103-0658-G  140VC CAP ASSY-WHEEL HUB

JOB NATURE

o0 L PANEL BEATING

0001 23-502 SPRAYPAINT ON AFFECTED AREA
Lo2 20-00 TUFF COAT ON AFFECTED PARTS.

MVA NAME & SIGNATURE
DATE : DATE :

1,052.20 20,00 341.76

619.00 20,00 49520

150.70 2000 120.56

SUB-TOTAL : 1457.32

300.00

360.00

20.00

SUB-TOTAL : 680.00

TOTAL ¢ 2.137.52

AUTHORISED : YES / NO

SURVEYOR NAME & SIGNATURE



COMFORIDELCGRO
ENGINEERING

Our Job Ref No ¢ 305115852
ComfortDelGr Enginearing Pte Lid
Date 09/02/18 24 Loyang Drive Singapors SOB9ES
Fax 6546 B156
FINALIZATION FORM
To LEKK Fax
Attn M KALVIN ANG
Wehicle Reg No. SHDT7132R CTPL 10.02.18
The survey and estimates of the repairs of the above-mentioned vehicle are as follows:-
1. Therepair job shall bill to: NTUC - SJFT7093U
e The finalized amount shall be:
ia}  Spare Parts after List discount §1,457.52
(b}  Labour Charges $680.00
Total for Part-By-Part Repair Cost $2,137.52
(e Lumpsum Repair (if applicabla)
Total for Lumpsum repair cost after Less: 20%
Final Lumpsum Repair cost
3 Estimated normal period for repairs: 2 working days.
4. We shall treat the above amount as Correct and Confirmed if there is no reply from you within
7 working days
5 Thank you for your assistance. We confirm the estimates and
/ 4 finalized amount
'4{':/'; rd
Signature . 'i-..___ Signature :
Name LIM KWOK ENG Name [Ca kb
Te 62148316 Date o0&
Fax 65468156
For Official Use Only
Dacument
Item Amount Attached ?59”:;:1:3;; Remarks
Yes or Mo 9
1. Rental Rate P/Day YES
2. Loss of Income Paid
3. Survey Fees
4, LTA Search Fee
5. Medical Fees (on behalf
of driver, if applicable)
g Owerrun

Remarks:




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubl Indusiral Park, Singapore 408833
TEL: 6841 0055 FAX: 6841 6315
[hatcham escr be Reg. Mo: 52983356E GST Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD  Ref. NS/INC18002866/K 1gbn2

Fos a1 NTUS TRABE TR
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  02-03-2018
189556
Code:  |NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SJF 70990 Veh. Inspected SHD 7132R
Policy No. 5091731828 Coverage ($) 0.00
Claim No. MT/0983803-001 Excess ($) 0.00
Assign From Assign Date 12/02/2018
2. Vehicle Particulars & Condition
Make & Model HYUNDA] 140 c.C 1685
Engine No. HIDDEN Year of Reg. 2018
Chassis No. KMHLE41UMHLUOS96281 Colour BLUE
Odometer 217970 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |205/60 R16 HANKOOK 7 mm
L/H Front Tyre |205/60 R18 HANKOOK 7 mm
R/H Rear T',rre 205/60 R16 HANKOOK 7 mm
L/H Rear Tyre |205/60 R16 HANKOOK 7 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE O/S FRONT PORTIOMN.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  10/02/2018 Inspection Date 12/022018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 5085639
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A'WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

5b. Estimate Days of Repair
ESTIMATED NORMAL PERIOD FOR REPAIR: 2 Working Days




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408333
TEL: 6841 0055 FAX: 6841 6315

Reg. No: 52983356 GST Reg. No. 20-0405911-H Page No:1-of $
ADJUSTMENT ON REPAIR COST FOR VEHIGLE NO. SHD 7132R
: Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop ($) ($)
REPLACEMENT OF PARTS
1|FRONT BUMPER COVER DEFORMED 1,052.20 1.052.20
1|FRONT BUMPER BRACKET TOP (RH) SERVICEAELE 22 40 -
1|FRONT BUMPER RETAINER MOUNTING SERVICEABLE 9.20 -
1|FRONT FENDER (RH) DENTED 619.00 619.00
1|FRONT FENMDER SHIELD (RH) SERVICEABLE 169 80 -
1|FRONT FENDER RETAINER SERVICEABLE g.20 -
1|FRONT WHEEL HUB CAP GRAZED 150.70 150.70
LESS 20% DISCOUNT -406.50 -364.38
1,626.00 1.457.52
LABOUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS. 540,00 300.00
THATCHAM TTS STANDARD SPRAY PAINTING COST 450.00 380.00
AND LABOUR.
1,080.00 680,00
GRAMND TOTAL 2,716.00 2,137.52
[ RECOMMENDED COST OF REPAIRS (CONFIRMED) | I [ 2,137.52|

Report Ref No. NS/INC18002866/K1gbn2

KALVIN ANG WEI KUN K.K.LAL CPT(RET)
Automotive Assessor | Investigator BEng(Hons),B.Bus MBA,PEng,.PE,
MinstAEA.MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser




